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As a below named inventor, I hereby declare that: 

My residence, mailing address and citizenship are as stated below next to my name. 

I believe that I am the original and first inventor of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 

METHODS AND COMPOSITIONS FOR INDUCING APOPTOSIS 



the specification of which (check only one item below): 

□ is attached hereto. 

□ was filed as U.S. Patent Application Serial Number 
on as amended on 



(if applicable). 



0 was filed as a PCT international application number pct/us2qq4/038363 on 

November 1 7, 2004 , as amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 
CFR §1.56, including for continuation-in-part applications, material information which became 
available between the filing date of the prior application and the national or PCT international 
filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. §1 19(a)-(d) or (f), or §365(b) of any 
foreign application(s) for patent, inventor's or plant breeder's rights certificate(s), or §365(a) of 
any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below any foreign application{s) for 
patent, inventor's or plant breeder's rights certificate(s), or any PCT international application 
having a filing date before that of the applications on which priority is claimed: 



Prior Foreign Application 

Nunnber(s) 



Country 



Foreign Filing Date 

(MM/DD/YYYY) 



Priority Not 
Claimed 



Certified Copy 
Attached? 



□ 



□ yes Dno 



□ 



□ yes Ono 



□ 



□ yes Dno 



□ 



□ YES □ NO 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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ATTORNEY Q0CK6T NUMBER 

5853-480-1 


1 hereby claim the benefit under 35 U.S.C. Sections 120 or 119(e) of any United States app{icatlon(3) listed below 
and* insofar as the subject matter of each of the claims of this application is not disclosed In the prior United States 
application in the manner provided by the first paragraph of Title 35, United States Code. Section 112, 1 acknowledge 
the duty to disclose material information as defined In Title 37. Code of Federal Regulations, Section 1.56(8) which 
occurred between the filing date of the prior application and the national or PCT internaHonai filing date of tltis 
apptication: 


PRIOR U.S. APPUCATIONS OR PCT INTERNATIONAL APPLICATIONS O^SfGNATlNG THE U.S. FOR BENEFIT UNDER 36 U.$.C. 9120: 


U.S. APPLICATIONS 


STATUS {Chech One} 


U.S. APPLICATION NUMBER 


U S. Tiling date 


PATeNTED 


AQANOONCO 


PENOtNO 


60/523,232 


November 17. 2003 




/ 
























PCT APPLICATIONS DESIGNATING THE U.S. 


PCT APPLICATION NLTMQER 


PCT PILING DATE 


U.6. $EftlAL NUMB&Ra 








PCT/us2(in4/n383^>3 


November 1 7, 2004 








/ 


























POWER OF ATTORNEY: As a named Inventor. 1 hereby appoint rcglstGred patent practitioners associated with Customer Number 
30448 to prosecute this application and transect all business In tliQ U.S. Patent and Trademark Office conneitted therewith. 


Send Correspondence to: ^Customer Number 30448' 

Akentwn Scntcrfiu 
P.O. Box 3188 

Wcitt Pttlm Baich. PL 33402-31 $8 


Direct Telephone Calls to: 

(561)653-5000 


20t 


FULL NAME 
OF IMVCNTOR 


FAMILY NAME 
CANCE 


FIRST GIVEN NAME 

WILLIAM 


SeCONO OivEN NAME 
G. 


RESIOGIVCE & 
CmZEN'SHiP 


CITV 

CArNESVTLLE 


STATE OR COUNTRY 

TLORtDA 


COUNTRY OF CmZENSMIP 
UNITED STATES 


UAiLINO 
ADDRESS 


MAILING ADDRESS 
\CM SW ARCHER ROAD 


CiTv 

GAINESVILLE 


STAte ft CODE/COUNTRY 

FL32610 


202 


PUUL NAMU 
Of INVENTOR 


FAMILY NAME 
nOLUBOVSKAYA . 


Finer oivENNAMs 

VITA 


$ECOlMD GIVEN NAME 


RESIDENCE & 
C(Tl2£hfSI'llP 


CITY 

GAINESVILLE 


STATE OR COUNTRY 
FLORIDA 


COUNTRY OF CITIZENSHIP 
UNITED STATES 


ft^AILfNC 
AOORE,nS 


MAILING AODReSS 

3001 SW 98TH TERRACE 


CITY 

Gainesville 


STATE & ZIP CODE/COUNTRY 

FL 32608-4663 


203 


FULL NAME 
OF INVENTOR 


PAMILY NAME 


PIRST GIVEN NAME 


SECOND Given namS 


R&SIDENCG A 
CITIZENSHIP 


cirv 


STATE OR COUNTRV 


COUNTRV OF CITIZENSHIP 


MAILING 
AODRE&S 


MAILING ADI3RES9 


CITY 


STATE A 2IP COOE/COUNTRY 


1 norot)y dcciciro ihdt dii stdiomonio mnde herein of my own knowiodgo are trufi and mat 9\\ siotcmcms mndo on 
be true: arvj further thai these stelamenta ware mddo with the knowtedge that wJitful false statemBnts and the like 
Imnrtsonmont. or both, under Sr^ction I00t of Title 18 of the Unltnd Siotos Code and th.it. f.uch wilirul false ctaiem 
aDoncatlon' anv octant Isautna thereon. 


nrormalion enc belle! .ire believed to 

so made nm punl^tiobio by HnQ or 
cnls may jeopardize Ine validity of the 




i^AjNtsdb^ 




TOR 201 


dldNAtURe OF INVENTOR 202 


SIGNATURE OF IN\/£NT0R 20D 


oAte y 

(i 


1^2 IqL 


DATE 


DATE 



PTC tJOl ftok 

(AKERMA-1:n 



Pngn i at % 
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ATTORNEY DOCKET NUMBER 

5853-480-1 



I hereby claim the benefit under 35 U.S.fc. Sections 120 or 1 19(e) of any United States application(s) listed below 
and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
application In the manner provided by the first paragraph of Title 35, United States Code, Section 112, 1 acknowledge 
the duty to disclose material Infonfnation as defined In Title 37, Code of Federal Regulations, Section 1.56(a) which 
occurred between the filing date of the prior application and the national or PCT international filing dale of this 
application: 



PRIOR U.S. APPUCATIONS OR PCT INTERNATIONAL. APPUCATIONS DESIGNATING THE U.S. FOR BENEFIT UNDER 35 U.S.C. §120: 



1 U.S. APPUCATIONS 


STATUS (Check One) 


1 U.S. APPLICATION NUMBER 


U.S. FILING DATE 


PATENTED 


ABANOONEO 


PENDING 


60/523,232 


November 17, 2003 




✓ 

























PCT APPLICATIONS DESIGNATING THE U.S. 



1 PCT APPLICATION NUMBER 


PCT FILING DATE 


U.S. SERIAL NUMBERS 








1 PCT/US2004/038363 


November 17,2004 








✓ 



























POWER OF ATTORNEY: As a named inventor, I hereby appoint registered patent practitioners associated with Customer Number 
30448 to prosecute this application and transact ail business in the U.S. Patent and Trademark Office connected therewith. 



Send Con-espondence to: ^Custonrter Number 30448* 

Akemian Senterfitt 
P.O. Box 3188 

West Palm Beach, FL 33402*3 1 88 



Direct Telephone Calls to: 

(561)653-5000 



201 


FULL NAME 
OF INVENTOR 


FAMILY NAME . 

CANCE 


FIRST GIVEN NAME 

WILLIAM 


SECOND GIVEN NAME 

G. 


RESIDENCE & 
CITIZENSHIP 


aTY 

GAINESVILLE 


STATE OR COUNTRY 
FLORIDA 


COUNTRY OF CITIZENSHIP 

UNITED STATES 


MAILING 
ADDRESS 


MAILING ADDRESS 
1600 SW ARCHER ROAD 


OTY 

GAINESVILLE 


STATE & ZIP CODE/COUNTRY 

FL 32610 


202 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

GOLUBOVSKAYA 


FIRST GIVEN NAME 
VITA 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

GAINESVILLE 


STATE OR COUNTRY 

FLORIDA 


COUNTRY OF CITIZENSHIP 

UNITED STATES 


MAILING 
ADDRESS 


MAILING ADDRESS 

3901 SW 98TH TERRACE 


CTTY 

GAINESVILLE 


STATE & ZIP CODE/COUNTRY 

FL 32608-4663 


203 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


RRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR COUNTRY 


COUNTRY OF CITIZENSHIP 




MAILING 
ADDRESS 


MAILING ADDRESS 


cnY 


STATE & ZIP CODErtJOUNTRY 



Thereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to 
be true: and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or 
Imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that stich willfui false statements may jeopardize the validity of the 
application or any patent Issuing thereon. 
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IVENTOR 202 SIGN^ 

• DATE 



SIGNATURE OF INVENTOR 203 



DATE 
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